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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY

INSPECTION REPORT
REASON _/ |GRADE [Inspection Date: ESTABLISHMENT NAME:
| Regular v v/z0 (18 MILESTONES  PLay £ LEmn CENTER
Follow-Up lL{ Time In/Out: OWNER/OPERATOR: )
Complaint |o: 20 '7_.'8- RosARID : RoN FlER Z
Investigation RATING Mi\_ LOCATION: 0] - oz J%&  |Establishment Type:
Other: fo i Sanitary Permit No.: | COMMEROI\AL TR . RAGATNA CC'.c,' N UESERY
] 0- [700020dBERMIT STATUS: _~_valid __~__Temporary Expired
No. of Children: 22 Male 24 _Female 47 Total | Child Care License: No.:'e® 30 Mvaiid / /Provisional 7 / Expired

a written request for hearing must be submitted before the indicated correction date.

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

ITEM* REMARKS DEMERIT |CORRECT BY
r REGuLAR INSPECTION WAS CoNDUCIeD .
PREVIOUS INSPEcTioN cConDucteEDd onN 2/14))1e (10 AN
TRE vollowing REPEAT ViotATionNS WERE oBSERVED.

17 | PAAT fEELING ¥ LOWER AREA oF WAL 1N ca

CLASSRooM  H2 1N DISREPAR. ALL WALLS X

CEALANGS SHALL BE KEPT IN GeoD FEPMR T

FREVENT PHyQQA. “WAZARDS |

I SELF - Clos\NG  PEVICE  BrRoveN oON kiTereN Bt Z

TOOR. AL OFENULNGS SHALL. B MANTHNED 1

Goo> REPAIR. o PREVENY FPEST ACCESS -

Zl |nD ROV WATER PRoVICED FOR  Ha~DSINKS o

THRoUGHOST  FACiILiTy . HDT WATER SvWallL Re

!
PROVIDE> TO PRoMOTE FPRoPEE. HaANDWA<SH

H\l/G(E_NE_

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

"Note: When any of the following items are [ Received By (Name & Title): .
cited above, they shall be corrected within Sheat- Poul ino M ﬁ,,.,(/u‘

10 days of this inspection: DEH Inspector (Name & Title). - 7
(2), (4), 6), 14), (21), (23),(24), (27), (28), (39) & (40). | . Gagcapr EPHO |\ O/(/n ;
Rev: 08/2/05 /

DFH-0R

Whita Crnv - RIFH Vallow Mnnv « Fetahlishmant
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON / |GRADE (inspection Date: ESTABLISHMENT NAME:
| Regular v @fz2o /12 MILESTONES Pliy X LEAeN centeER
Follow-Up V“l Time In/Out: OWNER/OPERATOR:
Complaint 10:20 |21 (& Rosa o RoN PiER 2
Investigation RATING AM M JLOCATION: |oi-loz, A § G |Establishment Type
Other: ¢ |Sanitary Permit No.: [COMMNERCIAL CTR. HAGHTNS Cee. N\JBSEP\[

00- L7000 2SMPERMIT STATUS: ™ Valid _/,_Temporary Expired

No. of Children: 22 _Male £4_Female _4Z.Total | Child Care License: No.: 129 Y¥® /~fvaiid / /Provisional 7 / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT

CORRECTBY

THE FOLLOWING, NEW VIOLATIONS WES= OBSERVED

29

DEAD CoceropAcH OBSERVED N CULASSRooM

SWRAGE . EVIDENCE. oF FIZASS OBCSERVED . NO

LIVE- AcTiviTY OR PRESENCE. OF BEGGS OBSERVED

BOTH InDooR X ouTDoor AReAC Sl Be

ADBOUATE Ly  PROTECTED 2 MANTANEDN To PRENENT

7
THE. HARBORASE. OF FPESTS.

3\

K1CheN Sink  OBSERVES WITH  LEAWNG ACTN\'T\{

NEAR FAUCET HADES AL WELL A€ WNWH

IT. BRopeE~N POTTEDD PiANT OBSERNENS N ONTDOCOE
?L.A—\'/ AREA -
AL E@UPMENT S B MMNTANED N GooDd

REPMR  TO PRENENT POTENTIAL PryQich Hizrers

A THE AccuruvumoN OF WASTEWATER 1N

THE ESTﬁrBL,1SHMENT WH | C4 Mﬁr\/ CreXTE. 6THER

HEAMMTH HAZ.MZDS

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are
cited above, they shall be corrected within

Received By (Name & Title):

SheH  PDawuno XV/{/—Q 42/('0'

10 days of this inspection:
(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40).

DEH inspector (Name & Titley”
J.carcis Epvo | (Loa

Rev: 08/2/05
DEH-06

White Coov - DEH

/

Yallow Canwy - Fatahlichmant
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY

INSPECTION REPORT
REASON /|GRADE [inspection Date: ESTABLISHMENT NAME:
Regular v {20/ |8 MILESTONER Py R LEARN cenTEe
Follow-Up IL( Time In/Out: OWNER/OPERATOR: ’
Complaint 0.20 12005 RosAR o . PoN PER Z
Investigation RATING e PM |LOCATION: 101 -Jo3 J2& |Establishment Type:
Other: ¢ [SanitargPermitNo.: | CoMMEgcn,. CIR. bwamng Cee N\,zQEE’«’/
00- r7ov03dPERMIT STATUS: ~_ valid Temporary Expired
No. of Children: Z=_Male 24 Female 247 Total Chilld Care License: No.: &0 1D I\/IVaIid / /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
& wiitten request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS DEMERIT|CORRECT BY,

PHOTOS TAxsN.

DUE To RePEAT VioATIONG | ESTABLISHMNMENT

S HEREBY DOWNGRADED FeoMd ToDay 'S

INSPEcnod OF A @4!53 To A CH"C,}.

LETTER OF WARNING, RIued .

A Placspt> H 02254 BEMOED.

PS4 0975

1SS LED.

PCc BRIEFED oN THE ABSVE .

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following it

cited above, they shall be corrected within

10 days of this inspection:
(@), (4), (6). (14), (21), (23), (24), (27), (28),

ems are

(39) & (40).

Received By (Name & Title):

 (nin MWM

-+
3- GAEOLA  EPHO ) Q/&c/

DEH Inspector (Name & Title):

Rev: 08/2/05
DEH-06

White Conv - DFH

/

Yallnw Cnnv - Fetahlichmant




